CASE
An 18-year-old woman presented with 7-day history of fever and left lower quadrant abdominal pain. She had past history of Hirschsprung's disease operated on childhood. Positive findings on physical examination included marked lower abdominal tenderness mainly over the left flank and left iliac fossa. Laboratory testing was remarkable for elevated white blood cells at 18,100/mm 3 and C-reactive protein of 95.6 mg/dl. The hypotheses of renal colic and diverticulitis were raised.
An abdominal computed tomography with contrast was performed and showed an enlarged spleen located in the anterior pelvis with stretching and torsion of its vascular pedicle, densification of the fat adjacent to the organ, and small amount of free fluid in the pelvis. The suggested diagnosis was of a wandering spleen and torsion of its pedicle with
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infarction, confirmed after abdominal surgery with splenectomy and subsequent anatomopathological study (acute ischemia with intraparenchymal haemorrhage of the spleen was observed). 
DISCUSSION

